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Attorney Docket No. 
2450-0699PUS1 

BIRCH, STEWART, KOLASCH & BIRCH, LLP 

p O Box 747 • Falls Church, Virginia 220400747 
Telephone (703) 205-8000 • Facsimile: (703) 205-8050 

COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT AND DESIGN APPLICATIONS 

Asabdownamed inventor, 

^P^^^Wt^W* is claimed and for which a patent is sought on the 
invention entitled: 

n rTm^NTCON TPOT. APPARATUS FOR FLUORESCENT LAMPS ! __ 

the specification of which is attached hereto. If not attached hereto^ , . ■ as 

the specification was filed on _ - 



Insert Provisional 
Application(s): 
(if any) 



United States Application Number . 
and amended on m 



the specification was filed on 

International Application Number _ 
amended under PCT Article 19 on . 



(if applicable) and/ or 

" as PCT 

_j and was 



_ (if applicable) 



amended unaer n-i Aiaac un ■ . 

, Hereby s*te that I have reviewed.and understand the contents of the above-identified specification, including the danns, as 
^fflS^^u^^totion which is material to patentability a, denned in Tide 37, Code of Federal 

thereof^ pa^t^^^ 



^T^i^^^^^^^^^^^ * ^nitedStates of Ameno.pnor to thrs 

^^^^^^^^^^^^^ 
S^te ^re that of the application on which priority is claimed: 



Prior Foreign Application^) 



Priority Claimed 



(Number) 


(Country) 


(Number) 


(Country) 


(Number) 


(Country) 



(Month/Day/ Year Filed) 



(Number) 



(Month/Day/Year Filed) 
(Month/Day/ Year Filed) 
(Month/Day/Year Filed) 



□ 


□ 


Yes 


No 


□ 


□ 


Yes 


No 


□ 


□ 


Yes 


No 


□ 


□ 


Yes 


No 



I hereby claim the benefit under Tide 35, United States Code/ §119(e) of any United States 



(s) listed below. 



(Application Number) 



(Filing Date) 



(Application Number) 

All Foreign Applications, if any, for any Patent or 
the Filing Date of This Application: 



(Filing Date) 

Inventor's Certificate Filed More than 12 Months (6 Months for Designs) Prior to 



Country 



Application Number 



Date of Filing (Month/Day /Year) 



Insert Requested 
Information: 
(if appropriate) 



Insert Prior MS. 
Application^): 
(if any) 
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, hereby claim the benefit under Title 35 jOjdj gDofgr United ^^^^S^S^p 

insofar as the subject matter of each of the danns of this , qLt^Code §112, 1 acknowledge the duty to disdose 

l the^anner provided by ^^^^^^^'^^^^^ti^^^ became available 

Ibm^en^di^^ 



(Application Number) 



(Filing Date) 



(Status - patented, pending, abandoned) 



(Application Number) 



(Filing Date) 



(Status - patented, pending, abandoned) 



PLEASE NOTE: 
YOU MUST 
COMPLETE 
THE 

FOLLOWING: 



Insert Name of 

Inventor ° 



Insert Residence 
Insert dtfeenstdp 



Insert Post Office 
Address 



Full Name of Second 
Inventor, if any: 



^ro e ^ipu o si ^ 

I hereby appoint the P ra£nonexs at ^5ffifB-SS on^ ff SEKtSP ESE£ 

this appUca^oSW/or anintematior.^ d m connection with the 

Srthe United States Patent and Ttato* Soo the enti^who first sent the application papers to fte 
SJSSKS^*^^ practitioners with^wntten noStce to the 

Contrary: 

Send Correspondence to: 

BIRCH, STEWART, KOLASCH & BIRCH, LLP or CUSTOMER NO. 2292 
PO Box 747 • Falls Church, Virginia 22040-0747 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 

1 hereby declare that all statements made herein of jny^j^a^L^lS 8 *-^^ *^SSS anS 
andbdK believed to be true; and further ^^^Sff^oSuS the United States Code and that 

£ch^^ 



Full Name or Third 
r, if any: 



Full Name of Fourth 
Inventor, if any. 



Full Nome of Fifth 
Inventor, if any: 

see above 



Full Name of SUth 
Inventor, if any: 



GIVEN NAME/FAMILY NAME 

Chin-Wen CHOU 



IN\£ENTOR'S SIGNATURE 



DATE* 

Apr. 26, 20Q4| 



I Residence (City, State & Country) 

Hsin-Tien City, Taipei Hsien, Ta iwan, R.O 

— — r— — 7T. 7" V j j • — r;h; CnTto Xt CVmntrv^ 



CITIZENSHIP . 

C. Taiwan, R.O.C. 



MAILING ADDRESS (Complete Street Address including City, State & Country) . | 

1^ NO?50, Min-Chuan Rd., Hsin-Tien City, Taipei Hsien, Taiwln 



I GIVEN NAME/ FAMILY NAME 

Eddie CHENG 




DATE* 

Apr . 26, 20041 



Residence (City, State & Country) 

Hsin-Tien Cit y, Taipei Hsien, Taiwan, R.O 

— . — : — ' — ZT. . * -j j „• i.. r-i Qfafo A- CVmntnA 



CITIZENSHIP 

C. Taiwan, R.O.C. 



Hsin- Tien City, Taipei nsieu, xct-Lwan, xv.w^ . ±---— ^ 

^?1%^0?^^ Taipei Hsien, Tai 

R.O.C. . 1 DATE* 

Apr. 26, 200.4 1 



Jan 



j GIVEN NAME/ FAMILY NAME 

Chin-Biau CHUNG 



INVENTOR'S SIGNATURE 



■ — — - - CITIZENSHIP 

Residence (City, State & Country) 

Hsin-Tien City, Taipei Hsien, ' Taiwan, R.OtC. 



Taiwan. R.O.C. 



i W?; ^S^^^S^fSfSTiSSraty , Taipei Hsien, TaiJan 



[R.O.C. ■• 

1 GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 




DATE* 1 

i 1 


1 Residence (City, State & Country) 

[ MAILING ADDRESS (Complete Street Address including City, State & Country) 


CmZENSHH 




I GIVEN NAME/ FAMILY NAME 


INVENTOR'S SIGNATURE 




DATE* | 


1 Residence (City, State & Country) 

1 1 


UTlZENSfiir 


■"MAILING ADDRESS (Complete Street Address including City, State & Country; 




1 GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


1 CITIZENSH 


1 DATE* 

IP ~~ 



MAILING ADDRESS (Complete Street Address including City, State & Country) 
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